2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000007220 Jan 29, 2007 08:00 AM
. Enti
1. Eniy Namo Secretary of State
DENMAR PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
10307 KINGFISHER RD. W 10307 KINGFISHER RD. W
e T I'Il”l“lu IIMI ﬂl“ II‘“ Ilmllmllw "m m{l ”l’l ”Iu Il‘llHH ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl, 4, clc, Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Suale 4. FEI Number Applied For
04-3657919 Net Applicable
Zip Country ap Counlry 5. Ceorlificato of Stalus Dostrod O ?i'gg“'ﬁ?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nameo

BLOOM, MARTIN
10307 KINGFISHER RD. W

Stroct Address (P.0. Box Number s Nol Accaplable)

BRADENTON FL 34209

City FL l Zip Code

4. The above namod ontity submits this statoment for tho purpose of changing its registerad office or registered agenl, or both, in the State of Florida, | am famitiar with, and accent
the cbligations of registerod agont

SIGNATURE
Signarura, typed or prnled narma of reg sterad agenl end utle t anpicatle {NOTE- Regrsiered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tk MGRM O pelete TIE [ change [ Addsion
NAME BLOOM, MARTIN L
SIREETADORESS | 10307 KINGFISHER RD. WEST STREET ADDRESS HODDOOE10174 _ _
CIY-S-2P | BRADENTON FL 34209 CHIY-ST- 7P 02402 A07-80008-023 50.00
T MGRM {71 Detete TITLE [Jchange  [] Addition
NAME CLODY, DENISE . NAME
SIREETADDRESS | 10307 KINGFISHER RD. WEST : STRIETADDAE S5
CiFy-ST-2IP BRADENTON FL 34209 iy -si-2ip
T O pelete TNE [ change ) Addition
NAME NAME
SIRELT ADDRESS ) STACET ADORE 5§
CITY-§1-71p CITY-SI-71P
TITLE [ Detete TIIE [Dcnange  [C] Addition
NAML: NAME
STRIT | ADDRF 55 SIREET ADDHESS
LTy - §1-7IP CITY-S1-2IP
TilLE T petele IHILE ; Cd change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-7IP
TIE 7 Delete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-ZiP

11, | hereby certify that tha infermaiion suppliod with this filing does not qualify for the exemptions ¢onlained in Section 119, Florida Slalutes, | further certify that the information
indicated on this report is trua and accurale and thal my signature shalt have lhe same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liabitity company or the receiver or trustoe empowered to execule this repon as requirad by Chapler 608, Florida Statutes.

SIGNATURE: ' 1«23 &1 23 L33\ 7

SIGNATURE ANDWPED OR FARINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




